The following observations are based upon a consideration of 28 cases of operation for appendicitis: one half of which were performed for suppurative lesions, and the other half for the removal of the appendix in the interval between attacks. The patients all completely recovered except one who had pneumonia at the time of operation, but for whom it was decided in
consultation that operation afforded the only chance. There were two separate intra-abdominal abscesses in this case, one in the loin and the other in the pelvis, separated by an adherent caecum, and both were simultaneously drained. I am indebted to his medical attendant for the information that after making hopeful progress for a few days he suddenly developed septic meningitis.
The majority of operations for suppurative appendicitis were performed in private, whereas the majority of those for appendicectomy were performed in hospital practice. The 
